FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ’ ecretary of State

 DOCUMENT # L06591 04-30-2004 90391 037 ***150.00
" 1. Entity Name
AVON HOLDINGS, INC.
. Principal Place of Business Mailing Address .
C/0 OWEN S. FREED C/0 OWEN S. FREED s
2200 MUSEUM TOWER, 150 W. FLAGLER STREET 2200 MUSEUM TOWER, 150 W. FLAGLER STREET
~ MIAML FL 33130 MIAMI, FL 33130
T v AR EMARRI
Sul. At #. ete. Suita. Apt. #, etc. 02052004  Chg-P CR2EQ34 (10/03)
City & Siale City & State 4. FEI Number Applied For
W 65-0133946 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae-gg Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
FREED, OWEN S, - .
2200 MUSEUM TOWER ’ Strest Address (P.0. Box Number is Not Acceptable) N
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or hoth, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

4 ey

| SIGNATURE

: Signature. tyned or printed name of registered agen and title if applicatle. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWII' FEE IS $150.00 9. Elaction Campalgn Emancmg $5.00 May Be-
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. rJ Added to Fees
.10, ' r- . OFFICERS AND DIRECTORS ] 11. S ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" TmE DS S O Delele - TLE [ Change [ Adkilion
NAME FREED, OWEN 8.: NAME
STREET ADDAESS | 160 W. FLAGLER, #2200 STHEET ADDRESS
omy-st-ar | MIAMI FL:= 7 L CrY-S7-2IP
THLE P " O Detete TLE . [ change [ Addition
NAME © LAMALETTO, CAMILO NAME
STREETADORESS | 150 FLAGLER ST STREET ADDRESS
CITY-5T-2P MIAMI, FL - CITY-ST- 2P
TILE A [ etete TILE [] Change 7] Addition
NAME LAMALETTO, GAETANO NAME
STREETADDRESS | 140 W FLAGLER ST STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-ZIP
AMES e e - O Deicte™ “TNLE - [ Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-217
TIME ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 5P
THLE : [ velate TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP
+12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewsted to executs this report as reqguired by Chapter 607, Florida Statutes; and trat my name appears in Block 10 or Block 11 if
changad, or on an attachment Zan dress, wi | other like & erad. : /
SIGNATURE: OWER Y/ 06 0¥ 25 %5-340,
SIGNATUREANID TYFED OR RRIRTED NAKE OF SIGAING OFFICER OR DIRECTOR Tl Data ? [ Daytime Phone & 4

Apr 30,2004 8:00 am




